At the first consultation the history of any injury was denied, and the patient stated that the lesions had appeared spontaneously, and to all intents and purposes simultaneously. Examination of the lesion on the left eyebrow led to the discovery of a palpable nodule lying beneath a small scar on the forehead. When the patient's attention was drawn to this she remembered that about fourteen years ago she had fallen from a bicycle, scraping her knees and elbows severely; only this minute scar remained to tell the tale. I was immediately reminded of a case which I had seen in 1927, with a history corresponding exactly, as to the latent period of fourteen years, to the present one. In that case there were definite scars on the forehead and chin, and under the forehead was a smooth, rounded mass, forming about the eighth part of a sphere firmly attached to the frontal bone, while on the chin, distending the overlying scar and shining through it with the well-known appearance of apple jelly, was a lobulated mass of rubbery consistency which, on section, gave the same sarcoid-like structure. There were no superficial lesions as in the present case.
As regards treatment, I have thought of curetting all the lesions with a sharp spoon, but I sha.ll be glad of suggestions.
Discussion.-Dr. DoUGLAs HEATH said that a year ago he had had under his care a coal-miner who had a number of pieces of coal embedded in the skin of the face and backs of the hands, and almost suddenly around a considerable number of them, sarcoid-like masses formed. He, the speaker, did nothing to them, and after six months most of them had considerably flattened down, and he thought it probable that they would disappear. The case showed that reaction to the presence of a foreign body could take place, presumably after a considerable number of vears.
The PRESIDENT asked whether this was a foreign body reaction or an infection. Possibly the condition might subside spontaneously, but if it were scraped and painted with acid nitrate of mercury, it would probably heal up rapidly. I showed this case twelve months ago as one of poikiloderma atrophicans vasculare of Jacobi.' The majority of speakers, who then gave an opinion, regarded it as a case of lichen planus, and while at that time there were definite lichen-planus-like lesions in the mouth, groups of flat-topped, angular papules on the elbows and neck, and a moniliform arrangement of similar papules on the wrists, the case has progressed somewhat in the direction of the other kind of lesion that was present, on which most people reserved their opinion, and which consists of a diffuse, subacute process of atrophy. There is a bad family history of tuberculosis and, though free from active disease herself, the patient was in very poor general conditioni when first seen. In view of this and because rest in bed seemed to be the only thing which tended to retard the progress of the disease, I made arrangements for her reception into a home where she could be kept in bed in congenial company and continue her education. Her general condition has improved enormously, and she has gained ten pounds in weight, but the cutaneous condition has definitely progressed. The whole of the scalp is now affected, but without loss of hair. Large areas of atrophy have appeared over the sacrum, the thighs, the arms, and forearms. There is an ill-defined erythema which lasts a few weeks, then the atrophy-which has a net-like arrangement-supervenes. The piece I removed for section came from the buttock, where the pre-atrophic erythema is more of the papular type, and the histological appearances are as follows: The section shows hyperkeratosis, and in one place there is a crust consisting of a layer of parakeratosis and above it a block of solidified serum, containing a few nuclei. The stratum lucidum is well marked, and there is hypertrophy of the stratum granulosum. The epidermis is not much increased, but the basal line is highly irregular and in many places loses its definition altogether.
There is no marked cellular or intracellular cedema. Lying just below the basal layer are very numerous cells which show hyalin degeneration. The papillary layer is intensely cedematous and the capillaries are dilated. This process is entirely irregular, and the papillary structure is not preserved. In the papillary layer there is a small amount of cell infiltration, irregularly distributed, mainly in the neighbourhood of the vessels. The cells consist of small round cells and-fibroblasts. The corium is unaltered, with the exception of a small amount of perivascular infiltration, and the appendages are normal. On the whole the section bears some resemblance to lichen planus.
The only treatment, apart from rest, that I have attempted, has made the condition worse-exposure to the sun very definitely so, and likewise, apparently, 5-minim doses of liquor arsenicalis. Treparsol has been tried, also without result.
Discussion.-The PRESIDENT said that he was inclined to regard the condition as lupus erythematosus, of Crocker's telangiectatic type, partly because of the way in which the fingers were involved. He had never seen larger vascular loops of the nail-folds. And there was a very interesting condition on the inside of the cheeks, which was not quite like lichen planus; there was obvious telangiectasis there, and the same condition seemed to be present on the roof of the mouth and the hard palate. The patch over the sacrum certainly looked like lichen planus; there could be seen the white areas which resembled Wickham's sign.
Dr. SEMON said that if, as seemed likely, the case were to be regarded as one of ]upus erythematosus, a trial might be made of the salt-free diet. He had recently seen a remarkably successful result at the Charite Clinic in Berlin, where this had been the only The patient, a retired doctor, for many years resident in India, came under my observation in May, 1932 . The eruption of which he complains began thirty years ago as a small number of scattered spots; these increased in number by degrees until they became more or less generalized, occupying, as they do at present, the abdomen, arms, thighs, buttocks and genitals, and affecting the flexor rather than the extensor aspect of the limbs. The face and hands have always been spared.
The lesions begin as raised papules which may itch slightly, and which soon develop a central crust; this separates eventually to leave a depressed scar. The lesions vary greatly in size, the largest being about the size of a large pea. In some parts the crust is black in colour, due to hEemorrhage in the lesion.
The case was seen by Mr. McDonagh in 1931, and a short description of it was incorporated in an article by him on Leishman-Donovan bodies. A drawing of a two-day-old section was shown in this article (Brit. Journ. Derm. and Syph., May, 1921) , and in it Leishman bodies were illustrated. The histological picture was similar to that of one of the present-day lesions.
In 1929 Dr. MacLeod saw the patient, but failed to find Leishman bodies on microscopical examination of some of the tissue.
When I first saw him there were several lesions in various stages of development and a great number of scars of old lesions. In addition he has always had diffuse scaly areas of large size and of widespread distribution; these he has always attributed to psoriasis, from which condition he suffered in early life. At first sight I was greatly impressed with the resemblance of the ha3morrhagic lesions to those of pityriasis lichenoides et varioliformis acuta but histological examination hardly bears out that diagnosis. The histological picture in an early lesion is chiefly remarkable for a large number of endothelial cells which are distributed partly diffusely throughout the lesion, but mainly in areas and strands which usually show a blood-vessel about which they form a sheath.
